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Title of Document

Affirmation Statement

/\/ 1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040} of any person or persons. (Per NRS
239B.030)

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of a person or persons as required
by law:

(State specific law)

%gjﬁ; clloaticly

Signature Title

HELG 1R s UPk

Prin|

J3-23-2015

Nate

Grantees address and mail tax statement:
HE_MAsuU» R _EAMI LY TRUST
[ pGD EPDINGA/AM 01T
LAS VEGHS, PV £9156 64917
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Recording requested by: _@g;g_{_yﬂ/ K, HAsU A Space above reserved for use by Recorder’s Office
When recorded, mail to Document prepared.by:

Name: _ME L << 254D A Name HEJZLYW /4 Mﬁwﬂ" B
Address: [ %l NVo-tf 4 H_C_T Addrcsslfgq 2 Epb/NG#HF M ( C/
City/State/Zip: szf ?/E@'ﬁf’ W 69915;72 City/State/Zip L S VE&/#% /VV (P?f.b_&a

Property Tax Parcel/Account Number: QD} -0 yé -0 / 7

Quitclaim Deed

This Quitclaim Deed 1s made on , between

M_E_QZ'V/V + HELG A M RS54 DA-Grantor, of IM&M OUITT

. Uty of LS ViEshes Stateof ~NVEVR DA

and _MBSUD R FﬁMIZ.}/T/?MfT , Grantee, of /@QM_MM
Cityof | L £ V EG-45 _ Saeof_ MEVADA

For valuable consideration, the Grantor hereby quitclaims and transters all right. title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, 1o have and hold forever, located at_d03 K4/ L LOAD A VEN UE
, City of ?/QLF/L- . State of WV E v L A
PARLEL VU MEER 001-0 Y401 SHSTEET 10 Rort MUHBEROO 2 907

SEE EXi BT A

Subject to all easements, rights of way, protective covenants, and mimeral reservations of record, if any.
Taxes for the tax year of .2 O4S shall be prorated between the Grantor and Grantee as of the date of
recording of this deed.

Guitciam Dead Pg 1 172
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Dated: i1 MA&) e ?5’—

/lkb@m u“’( \K\.mw@?’”\

Signature & of Grantor

%@a ot

Name of Grantor

%:M T mple
Signature of Witness #1 Printed Nam Witness #1

A_— C‘_‘-——-' Akl'g\zﬁr@ Golaler

S'ignature of Witness #2 Printéd Name of Witness #2

State of I\\E’\JCXdLOL County of C«\C\Y\L~
on Maoxdh \3; 2o\9 , the Grantor, Medyn ¥ and ‘\e\ga Masode. .

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that-he/she signed the above document in my presence.

M&Cm‘ﬁﬂb

Notary Signature

2 ROSALINDA CASTILLO
v Notary Public-State of Nevada
APPT.NO.12-9109-1
T My Anp. Expires Oclober 15, 2014

Notary Public,

In and for the County of C_\Q\N_ State of r\\ e\ O.dLC\
My commission expires: A0 -\S. 20\lp Seal

Send all tax statements to Grantee.

Guitclaim Deed P2 (11-12)
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EXHIBIT A

ALL oF LOTS WuMBER 2p Oou (), THREE ¢ 3, FIVELS),
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OF 810 S4BLDIVISION pod o) Bl & YD OF IRECOR D 1y THE
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FESCRIPTION OF THE 54 ME.
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ST Ui THEREoN pmp THE copVTENTS THERE M.

EXCEPTIVNG THAT PoRT 108 comvy y EP TOTHE STATE
0F WEVHPR FRR PUBLIC -Uiéﬁwﬁ‘/ Fy PECD RECORDED |V
BooKk "HA" oF RERL ESTATE PEEPS AT PREE 170,
UuvcoLy <couty, NEVALA, REcorps.
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DECLARATION OF VALUE MERLYN & HELGA MASUDA
Lincoln County - NV
|. Assessor Parcel Mumbet{s)
A fpO - A2 W5 — C0g

Leslie Boucher - Recorder

b Page 1 of 1 Fee: ¢17 .00
: Recorded By: RE RPTT
C. Book— 294 Page- 0037
d.
2. Type of Property:
a.| f Vacant Land b.IX] Single Fam. Res, FOR RECORDERS OPTIONAL USE ONLY
¢.| | Condo/Twnhse d.] | 2-4 Plex Book  ~  Pager - |
e] | Apt. Bldg f.] J Comm'l/Ind"l Date of Recording: ;
g | Agricultural h.] ]| Mobile Home Notes: ~ \y\\=<o0 W\ X'_’; o 'DOH—”’
Other ) )
3.a. Total Value/Sales Price of Property $
b. Deed in Lieu of Foreclosure Only (value of property )
c. Transfer Tax Value: 5
d. Real Property Transfer Tax Due S

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090. Section _ L_

b. Explain Reason for Exemption: _ 1T QRS £/ y 7 Hole T e 2 2 PAT LIV

T R Eeopl B TEUST

5. Partial Interest: Percentage being transferred: {0g %
The undersigned declares and acknowledges. under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110. that the information provided is correct to the best of their information and belief,
and can be supported by documentation if called upon to substantiate the information provided herein.
Furthermore. the parties agree that disallowance of any ¢laimed exemption. or other determination of
additional tax due, may result in a penalty of 10% of the tax due plus interest at [% per month, Pursuant
to NRS 375.030, the Buyer and Sel{le I be jointly and severally liable for any additional amount owed.

- M "r
ekl . Capacity: A A

Signatur

}

Signature %éflg %/ 0M52§ } Capacity: @W
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED)« 4 CLG /7 (REQUIRED)

Print Name: 4 EL) Y/ K MBS U DA Print Name! THE. UAoUDR EAMILY TR 45T
Address: 15 92 "EDDING KAM CT Address: . . i /

City: (BRcVELHS City: i

State: MY Zip. X915 State: Zip:

COMPANY/PERSON REQUESTING RECORDING (Required if not seiler or buyer)

Print Name: Escrow # '

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



